.

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N22887

1. Entity Name

OPERATION SAFEDRIVE, INC.

n

»i

Principai Place of Business

524 E. COLLEGE AVENUE
#2

TALLAHASSEE FL 32001
us

Mailing Address

524 E. COLLEGE AVENUE
#2

TALLAHASSEE FL 32001
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90141 001 ***140.00

s6991

RSB R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’(!)05807 Not Applicable
Zip Country Zip Country . < $8.75 Additional
8. Certlficate of Status Desired ,E/ Feo Asquired
T - T=—"6." Name and Address of Current Registered Agent ~w=- o~ |- ——..- - - . 7.-Name and Addreas of New Registered Agent-- - _ —
Name
Street Address {P.O. Box Numbier is Not A tabl
MILSTEIN, RICHARD C ESQ reet Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE 24TH FLOOR
MIAMI FL 33131 = Zip Cod
ity FL ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ Delete TTLE O Change [ Addition
N GIEVERS, KAREN A v
STREET A0DRESS | 524 E. COLLEGE AVENUE, #3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S1-2IP
MLE SR O Delete TITLE (O change [} Additicn
NAVE MILSTEIN, RICHARD NAME
STREET Ap0RESS | 801 BRICKELL AV,24TH FLR STREET ADDRESS
--QITY-57-2P -~ MIAMEFL == = = 7 s - ew e e e . CITY-ST-2P, — | - - . P
TILE VD 3 Dslete TITLE O change [ Additicn
NAME GONZALEZ, ERVIN A. NAME
STREET ADDRESS | 100 S BISCAYNE BLVD #8900 STREET ADDRESS
CITY-ST-2IP MlAMi FL CITY-ST-ZIP
e [ Delete T0LE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE [ Delete Mme Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-ST-21P

12, | hereby cerify that the information supplied with this filiné; dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cenlify that the information

indicated en this repert or supplemental repa
of the corporation or the receiver or tpe

is true an

changed, or on an attachment with4n addresg, with all other like empowered.

SIGNATURE:

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
e empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

1L 1906

Y

Date Daytima Phons #

g |

CR2EQ37 (10/00)



